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Birth Hospital (if different from above)
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City Province

Last Name First Name
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Premature:     Y    N , if yes:  gestational age          wks      

Last Name

First Name
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Date of Birth
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Date of Collection

Multiple Birth:    A    B    C 

Transfusion:   Y    N, if yes:

Birth Weight:                    g

Sex:     M     F

Health Card Number

Retest
Prior Unsatisfactory

Retest
Prior Screen Positive

1st Test
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Time of Birth
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Time of Collection

AM
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Feeding:     Breast     Formula 
 TPN        NPO 
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Children’s Hospital of Eastern Ontario
401 Smyth Road, Ottawa, Ontario
K1H 8L1                  Tel: 613-738-3222

Phone Number
xx

First Name

Ext.

Submitter Unique Number

NEW  Do not use 
card after expiry 
date

NEW  5 (smaller) blood spots.  Filling the
5 blood spots requires the same volume of
blood as was required to fill the 4 larger 
spots on the old form. 
  

NEW This information is 
used to interpret test results.  
Therefore, not completing 
these fields can lead to 
inaccurate test results.

NEW  These serial numbers act 
as secondary identifiers.  They 
helps us identify the origin of 
the cards and are linked to the 
expiry date.
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NEW  Infant’s primary 
health care provider, i.e,  
family physician, pediatrician 
or midwife.

This information helps us 
find the baby quickly in the 
event of a positive result.

This area is for your hospital or 
your practice contact 
information.

NEW  Number where the mother can 
be reached in the first few weeks after 
the baby is born.  This information 
helps us find the baby quickly in the
event of a positive result.

* dimensions not to scale

Help us get the results to you as fast as we can - write legibly and 
complete all the fields on this form.

NEW  This field is for your use.  
If you provide your hospital 
number, it will appear on the report.
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